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EXPERIMENTAL STUDIES
Local Delivery of 17-Beta-Estradiol
Decreases Neointimal Hyperplasia
After Coronary Angioplasty in a Porcine Model
Baskaran Chandrasekar, MD, Jean-François Tanguay, MD
Montreal, Quebec, Canada
BACKGROUND Neointimal hyperplasia is an important mechanism of restenosis after percutaneous translu-
minal coronary angioplasty (PTCA). Systemically administered estrogen is known to inhibit
neointimal formation after arterial injury.
OBJECTIVES We sought to assess the efficacy of locally delivered 17-beta-estradiol (BE) in inhibiting
neointimal hyperplasia after PTCA.
METHODS Eighteen juvenile farm pigs were studied. Coronary angioplasty was performed in all three
coronary arteries of each animal. After PTCA, each coronary artery in each pig was
randomized to receive either local delivery of 600 mg BE, vehicle alone or PTCA only.
Twelve animals were euthanized at 28 days for morphometric analysis, and four animals were
euthanized at seven days for immunohistochemical analysis of vascular smooth muscle cell
(SMC) proliferative activity. Two animals died a few days after PTCA and were excluded.
RESULTS On morphometric study, the arterial segments treated with BE demonstrated significantly
less neointimal proliferation. Arteries treated with BE had reductions in several indexes of
restenosis compared with arteries treated with vehicle alone or PTCA only: neointimal area
(0.4 6 0.09 mm2 for BE vs. 1.14 6 0.33 mm2 for vehicle alone vs. 0.88 6 0.2 mm2 for PTCA
only, p , 0.05), percent neointima (12.16 6 2.57% vs. 25.46 6 4.73% vs. 23.02 6 3.97%,
p , 0.025), neointima/media area (0.59 6 0.14 vs. 1.75 6 0.41 vs. 1.67 6 0.43, p , 0.01)
and restenotic index (1.3 6 0.14 vs. 2.42 6 0.22 vs. 2.4 6 0.23, p , 0.005). Immunohis-
tochemistry showed decreased SMC proliferative activity in BE-treated arteries compared
with the other two treatment groups (p , 0.05).
CONCLUSIONS Local delivery of BE significantly decreases neointimal hyperplasia after PTCA in pigs,
probably by the inhibition of SMC proliferation. (J Am Coll Cardiol 2000;36:1972–8) ©
2000 by the American College of Cardiology
Restenosis is currently the major limitation of percutaneous
transluminal coronary angioplasty (PTCA), as seen in up to
30% to 40% of patients. Neointimal proliferation is a
fundamental mechanism of restenosis. Although brachy-
therapy has been reported to show beneficial effects (1,2), no
effective therapy exists yet for neointimal proliferation.
Vascular smooth muscle cell (SMC) migration and prolif-
eration occur as early as 36 h after arterial injury (3). In cell
culture assays, 17-beta-estradiol (BE) inhibited the migra-
tion and proliferation of rat vascular SMCs (4,5). Similar
effects have also been shown with human vascular SMCs
from the saphenous vein (6). Prolonged systemic adminis-
tration of estrogen has been shown to inhibit intimal
hyperplasia in animal studies (7,8). In the present experi-
ment, we tested the hypothesis that local administration of
BE during PTCA could effectively inhibit neointimal pro-
liferation.
METHODS
Animal preparation. Eighteen juvenile farm pigs (nine
sexually immature females with intact ovaries and nine
castrated males), approximately three months old and
weighing 20 to 25 kg, were studied. The males were
castrated at birth. The animals were fed regular pig chow in
which the bulk of protein was derived from a nonsoybean
source, as soybean contains significant amounts of phy-
toestrogens, which could potentially influence the effect of
BE. The study was approved by and conducted in accor-
dance with the guidelines of the Animal Care and Ethical
Research Committee of the Montreal Heart Institute.
Before the procedure, animals were given 650 mg of
acetylsalicylic acid and 30 mg of nifedipine orally, premed-
icated with an intramuscular injection of 6 mg/kg body
weight of a mixture of tiletamine hydrochloride and zolaz-
epam hydrochloride and given 0.5 mg of atropine. The
invasive procedure was performed under general anesthesia
with a mixture of isoflurane (1% to 1.5%) and oxygen-
enriched air. The right femoral artery was cannulated
percutaneously, and an 8F arterial sheath was introduced.
After arterial access had been obtained, 100 mg of lidocaine
and 250 U/kg of heparin were administered intra-arterially
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through the sheath. The activated coagulation time was
maintained at .300 s throughout the procedure.
Angioplasty and local delivery. Standard PTCA equip-
ment was used. An 8F right Amplatz guiding catheter and
right Judkin’s guiding catheter were used for cannulation of
the left and right coronary arteries, respectively. Heart rate,
blood pressure and the electrocardiogram were monitored
throughout the experiment. Coronary angioplasty was per-
formed with a balloon size chosen to correspond to a
balloon/artery ratio of 1.1:1.2. Three 30-s inflations at
10 atm were performed with a 30-s interval between
inflations. All three coronary arteries of each animal were
subjected to PTCA. After PTCA, each animal’s coronary
artery was randomized to receive either 600 mg BE locally,
vehicle alone locally or PTCA only. The chemicals BE and
its vehicle 2-hydroxypropyl-beta-cyclodextrin (HPCD)
were purchased from Sigma Chemicals. The InfusaSleeve
catheter (LocalMed, Inc., Palo Alto, California) was used
for local delivery (9). Five milliliters of the designated
substance was delivered at a driving pressure of 10 atm and
support balloon pressure of 6 atm. The dose of BE
(;30 mg/kg body weight) was chosen as representative of a
daily dose of systemic BE therapy used in previous studies,
which ranges from 10 to 100 mg/kg.
Of the 18 animals, two died a few days after PTCA and
were excluded; thus, 16 animals were analyzed. Twelve
animals were euthanized at 28 days and four at 7 days. After
premedication and anesthesia, the right internal jugular vein
and common carotid artery were cannulated. After cross-
clamping of the descending thoracic aorta through a left
lateral thoracotomy, exsanguination was performed, with
simultaneous administration of 1 liter of 0.9% sodium
chloride solution. The heart was perfusion-fixed in vivo
with 2 liter of 10% buffered formalin at 200 mm Hg,
removed from the animal and placed in 10% buffered
formalin solution. The site of PTCA was identified in
relation to adjacent side branches, which served as land-
marks. The injured segment was harvested with a 1-cm
normal segment proximal and distal to the injured site.
Serial sections 3 to 5 mm long were made from the
harvested segment, with a minimum of at least three
sections (maximum of 5) from each PTCA site. The
sections were stored in buffered 10% formalin and dehy-
drated with increasing concentrations of alcohol, followed
by treatment with xylene and paraffin. Each section was cut
into 6-mm-thick slices with a microtome (Olympus cut
4060 E) and stained with Verhoeff’s stain for morphometric
analysis.
Morphometric analysis. Measurements were made with a
video microscope linked to a 486 personal computer and
customized software. A minimum of three sections for each
injured segment were analyzed, and the results were aver-
aged. When individual values were widely discrepant for an
injured segment (observed in only one injured vessel), all
sections demonstrating rupture of the internal elastic lamina
(IEL) were included for analysis. Analyses were performed
by an examiner who had no knowledge of the treatment
assignment of the injured segments. The areas of external
elastic lamina (EEL), IEL and lumen were measured by
digital planimetry; neointimal area (IEL 2 lumen area) and
medial area (EEL 2 IEL area) were obtained. The fracture
length (FL) was measured as the length of discontinuity of
the injured IEL, and measurement of the extent of injury
was controlled by standardization for each artery, expressed
in relation to the circumference of the IEL (10,11). The
extent of injury was determined by the ratio of FL to IEL
circumference (FL/IEL). The percent neointima was de-
fined as the percent total vessel area occupied by the
neointima ([intimal area/EEL] 3 100). Morphologic per-
cent stenosis was calculated as 100 (1 2 lumen/IEL area)
(10). The restenotic index was defined as [intimal area/
(intimal area 1 medial area)]/(FL/IEL circumference) (11).
Injury score was determined as previously defined (12).
Immunohistochemistry. After slicing with a microtome
and blocking of nonspecific antibodies, the sections were
treated with mouse anti–proliferating cell nuclear antigen
(PCNA) antibodies and diluted biotinylated goat antimouse
antibodies. They were incubated with avidin-biotin (Elite
ABC Kit, Vector Laboratories, Burlingame, California),
developed with 3,39-diaminobenzidine (Vector Laborato-
ries) and counterstained with hematoxylin. Porcine liver
cells served as the positive control. For each section, a 6-mm
slice counterstained with hematoxylin without treatment
with the primary antibody (mouse anti-PCNA) served as
the negative control.
Immunohistochemistry was performed on samples from
animals euthanized at seven days. The percentage of pro-
liferating SMCs was obtained by dividing the number of
PCNA-positive SMCs by the total number of SMCs in
each field; separate measurements were made for neointimal
and medial layers. To standardize comparison among treat-
ment groups, measurements were obtained at four fixed
locations separated by 90° for each section, and the results
were averaged. For each segment, two sections demonstrat-
ing a maximal neointimal response were analyzed, and the
results averaged.
Statistical analysis. Values are expressed as the mean
value 6 SEM. Kruskal-Wallis analysis was used for com-
parison of data among the three groups. Multiple compar-
isons between the BE and PTCA-only groups and between
the vehicle-only and PTCA-only groups were made using
Abbreviations and Acronyms
BE 5 17-beta-estradiol
EEL 5 external elastic lamina
FL 5 fracture length
HPCD 5 2-hydroxypropyl-beta-cyclodextrin
IEL 5 internal elastic lamina
PCNA 5 proliferating cell nuclear antigen
PTCA 5 percutaneous transluminal coronary angioplasty
SMC 5 smooth muscle cell
1973JACC Vol. 36, No. 6, 2000 Chandrasekar and Tanguay
November 15, 2000:1972–8 Local Delivery of 17-Beta-Estradiol
the Student-Newman-Keuls test. Chi-square analysis was
used for comparison of proportions. Values were considered
significant at p , 0.05.
RESULTS
After PTCA and local delivery, the animals were allowed to
recover and gained weight steadily. Two animals died 48
and 72 h, respectively, after the procedure and were ex-
cluded; thus, 16 animals were studied. Autopsy of the two
animals revealed occlusive thrombus at the site of PTCA (in
the BE-treated vessel in one pig and in the vessel treated
with PTCA only in the other pig).
No changes in heart rate, electrocardiographic variables
or blood pressure were observed during local delivery.
Injured segments. The balloon/artery ratio and artery
diameter were similar among the three treatment groups
(Table 1). Segments with intact IEL in which discernible
injury was absent were excluded from analysis (two from the
PTCA-only group and one from the vehicle-only group).
Two segments were lost during harvesting (one from the
vehicle-only group and one from the PTCA-only group).
Morphometric analysis. On morphometric analysis at 28
days, arterial segments treated with local delivery of BE
showed significantly less neointimal hyperplasia compared
with the other two treatment groups (Fig. 1). This beneficial
effect was noted in all of the variables of neointimal response
to injury analyzed (Table 1). The extent of injury was similar
among the three groups, suggesting that the use of the
InfusaSleeve catheter was not associated with enhanced risk
of injury. The noninjured segments proximal and distal to
the sites of PTCA appeared morphologically normal, with
no evidence of inflammation or necrosis.
To exclude the existence of an inhibitory effect on intimal
proliferation due to the vehicle, analyses were performed
comparing segments treated with vehicle alone and PTCA
only, which showed no significant differences. In contrast,
significantly less intimal hyperplasia was observed in BE-
treated segments as compared with segments treated with
PTCA only (Fig. 2). Compared with PTCA only or vehicle
alone, BE decreased neointimal formation by ;50%.
The existence of a significant protective effect of BE as
compared with placebo or vehicle treatment by gender was
then assessed (Table 2 and 3). Although the extent of injury
in the BE-treated segments appeared slightly greater in
males and slightly less in females, compared with the other
two treatment groups, they were not statistically significant.
A significant protective effect of BE on the neointimal
response to injury was demonstrated in both genders.
There were no significant differences in the effect of BE
in the different arteries treated (left anterior descending vs.
Figure 1. Representative light micrographs (340) of arterial segments from the three treatment groups: (A) BE-treated artery (extent of injury 5 0.23,
neointimal area 5 0.24 mm2); (B) PTCA only–treated artery (extent of injury 5 0.29, neointimal area 5 1.00 mm2); and (C) vehicle only–treated artery
(extent of injury 5 0.23, neointimal area 5 1.3 mm2).






Segments analyzed (n) 12 9 10 NS
Artery size (mm) 2.86 6 0.1 2.94 6 0.08 2.94 6 0.13 NS
Balloon/artery ratio 1.22 6 0.03 1.2 6 0.02 1.17 6 0.03 NS
EELref/EELinj* 1.01 6 0.05 1.16 6 0.11 1.31 6 0.15 NS
Fracture length (mm) 1.64 6 0.27 1.71 6 0.25 1.81 6 0.25 NS
Extent of injury 0.25 6 0.04 0.25 6 0.04 0.25 6 0.04 NS
Neointimal area (mm2) 0.40 6 0.09 0.88 6 0.20 1.14 6 0.33 ,0.05
Neointimal area/fracture length (mm2) 0.25 6 0.04 0.5 6 0.07 0.58 6 0.13 ,0.005
Percent neointima 12.16 6 2.57 23.02 6 3.97 25.46 6 4.73 ,0.025
Neointima/media area 0.59 6 0.14 1.67 6 0.43 1.75 6 0.41 ,0.01
Percent stenosis 15.67 6 3.22 27.51 6 4.39 30.34 6 5.40 ,0.025
Restenotic index 1.3 6 0.14 2.4 6 0.23 2.42 6 0.22 ,0.005
Injury score 1.64 6 0.1 1.7 6 0.14 1.77 6 0.15 NS
*EELref 5 proximal reference segment external elastic lamina area; EELinj 5 injured segment external elastic lamina area
(averaged). Data are presented as the mean value 6 SEM.
BE 5 17-beta-estradiol; NS 5 not significant.
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circumflex vs. right coronary artery). Neointimal area
(0.28 6 0.16 vs. 0.47 6 0.16 vs. 0.46 6 0.15 mm2, p 5
NS), neointimal area/FL (0.17 6 0.04 vs. 0.35 6 0.11 vs.
0.25 6 0.06, p 5 NS) and restenotic index (1.2 6 0.14 vs.
1.72 6 0.27 vs. 1.12 6 0.25, p 5 NS) were similar in the
different arteries treated with BE.
Immunohistochemistry. A statistically significant decrease
in proliferating SMCs (PCNA-positive SMCs) was seen in
the arterial segments treated with BE. Among the different
groups, the percentage of PCNA-positive SMCs in the
neointima were 0.43 6 0.26% with BE, 4.26 6 1.17% with
PTCA only and 4.27 6 1.37% with vehicle alone (p , 0.05
for BE vs. other two groups). There were no significant
differences in the percentage of PCNA-positive SMCs in
the media between the three groups: 0.4 6 0.15%, 1.38 6
0.87% and 1.24 6 0.79% for BE, PTCA only and vehicle
alone, respectively (p 5 NS).
Vascular remodeling. To determine the effect on vascular
remodeling of the agents used, the EEL areas of the injured
segment and of the normal vessel proximal to the PTCA
site were obtained, and their ratio calculated (10). No
significant difference between the groups was noted: 1.01 6
0.05, 1.16 6 0.11 and 1.31 6 0.15, respectively, for BE,
PTCA only and vehicle alone (p 5 NS).
DISCUSSION
The present study demonstrates, for the first time, to our
knowledge, that locally delivered BE decreases neointimal
proliferation after PTCA in pigs. The study also shows that
Figure 2. Comparison of (A) neointimal area (NI); (B) neointimal/media area (NI/M); (C) restenotic index; and (D) neointimal area/fracture length (NI/F)
between PTCA-only and BE-treated groups, and between PTCA only and vehicle-only groups. *p 5 NS. **p , 0.05.






Extent of injury 0.32 6 0.05 0.26 6 0.04 0.26 6 0.04 NS
Neointimal area (mm2) 0.51 6 0.13 1.01 6 0.29 0.99 6 0.23 NS
Neointima area/fracture length (mm2) 0.25 6 0.06 0.52 6 0.09 0.5 6 0.08 ,0.025
Neointima area/media area 0.78 6 0.21 2.05 6 0.69 1.65 6 0.4 0.05
Restenotic index 1.24 6 0.21 1.84 6 0.27 1.92 6 0.31 ,0.025
Data are presented as the mean value 6 SEM.
Abbreviations as in Table 1.
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local delivery of BE can be performed safely using the
InfusaSleeve catheter, without significant additional injury.
Local delivery and injury response. Systemic administra-
tion of pharmacologic agents may not achieve a local
concentration of the agent to produce a significant effect; in
addition, higher doses may result in intolerance or toxicity.
Unlike systemic administration, local delivery involves the
delivery of a single dose of the agent during PTCA.
Therefore, local delivery appears to be a potentially effective
method for the prevention of tissue response to injury.
Several agents have shown beneficial results in reducing
neointimal proliferation after PTCA in animal experiments.
Locally delivered ethanol (13), nitric oxide (10), vascular
endothelial growth factor (14) and antisense oligonucleo-
tides (15) have resulted in decreased neointimal prolifera-
tion after arterial injury. Two clinical trials have demon-
strated that local radiation therapy may have the potential to
reduce restenosis after PTCA (1,2).
17-Beta-estradiol and injury response. Previous experi-
ments in animals have demonstrated that estrogen admin-
istered subcutaneously for up to three weeks inhibited the
myointimal response to arterial injury (7,8). Recently, a
preliminary report has suggested that short-term subcuta-
neous estrogen therapy (6 to 17 days) may be effective in
reducing the injury response (16). Estrogen administered
intramuscularly for at least three weeks has also demon-
strated the potential to inhibit vascular SMC proliferation
and neointimal hyperplasia (17). However, the efficacy of
local delivery of BE to inhibit intimal hyperplasia has not
been previously studied.
In the present study, local delivery of BE was associated
with a markedly lower proliferative response compared with
the other two treatment groups. The neointimal area,
neointima/media area ratio, restenotic index and morpho-
logic percent stenosis were all significantly lower in the
BE-treated arterial segments. The decreased neointimal
hyperplasia after treatment with BE is probably due to the
inhibition of SMC proliferation. Assessment at different
time points could possibly provide additional information
on the effect of BE on SMC proliferation. Studies examin-
ing SMC proliferation after arterial injury have shown that
maximal SMC proliferative activity occurs during the first
seven days after experimental arterial injury and rapidly
decreases beyond seven days (18). We were able to demon-
strate significantly lower SMC proliferation at seven days in
the arterial segments treated with BE, compared with the
PTCA-only and vehicle-only treatment groups. The inhib-
itory effect of BE on SMC proliferation may be due to a
direct effect on SMC proliferation (19) or to enhanced
synthesis of nitric oxide by BE (20,21). Nitric oxide is
known to inhibit both SMC migration (22) and prolifera-
tion (23). The biologic effects of estrogen, like other steroid
hormones, involve intracellular receptors (24). Estrogen
receptors have been demonstrated in coronary arteries ob-
tained from autopsy specimens in both premenopausal and
postmenopausal women (25) and in cell cultures of human
saphenous vein and internal mammary artery specimens
(26). The beneficial effects of BE—the predominant circu-
lating estrogen in premenopausal women—on vascular
injury response may not be replicated by other kinds of
estrogens. For example, conjugated equine estrogen was
found to have no effect on neointimal proliferation in
nonhuman atherosclerotic primate models (27). In this
study, it is unlikely that loss of estrogen receptors in the
hypercholesterolemic monkeys could be responsible for the
lack of response to conjugated equine estrogen on neointi-
mal proliferation, as conjugated equine estrogen treatment
did result in a statistically significant decrease in atheroscle-
rotic plaque area and inhibited the progression of athero-
sclerosis (with no effect on neointimal proliferation) in the
same monkeys, thereby demonstrating responsiveness to
estrogen. Simultaneous administration of progesterone may
attenuate the vascular injury response to BE (28). A sexually
dimorphic response to estrogen has been reported after
arterial injury, with intact male rats deriving no benefit from
estrogen therapy (29). However, this sexually dimorphic
effect was not observed in another experiment with gona-
dectomized rats (8). In the present study, a significant effect
of BE on the neointimal proliferative response was noted in
both genders, although the male animals used in the study
had been castrated at birth.
Vehicle. 17-Beta-estradiol is a lipophilic compound with
poor solubility in aqueous solutions; therefore, it needs a
vehicle for parenteral administration. 2-Hydroxypropyl-
beta-cyclodextrin, a starch derivative, has been successfully
tested as an effective excipient for protein drugs (30). The
pharmacokinetics of HPCD are similar to that of insulin,
and the toxic dose (nephrotoxicity) has been estimated to be
200 mg/kg in rats (31). The dose of HPCD used to dissolve
BE in the present study was 0.63 mg/kg, far below the toxic
dose. Furthermore, HPCD has been used for administra-
tion of ophthalmic preparations and intravenous anesthetic






Extent of injury 0.14 6 0.01 0.24 6 0.08 0.21 6 0.07 NS
Neointimal area (mm2) 0.25 6 0.07 0.73 6 0.3 1.51 6 1.05 NS
Neointima area/fracture length (mm2) 0.25 6 0.13 0.46 6 0.11 0.77 6 0.41 0.05
Neointima area/media area 0.33 6 0.07 1.23 6 0.43 1.99 6 1.16 NS
Restenotic index 1.37 6 0.2 2.75 6 0.38 2.93 6 0.43 ,0.05
Data are presented as the mean value 6 SEM.
Abbreviations as in Table 1.
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agents in humans (32,33). In the present study, the neoin-
timal response to injury was similar in HPCD-treated
arteries and arteries undergoing PTCA only. Therefore,
HPCD itself did not exert any significant influence on
neointimal proliferation.
Clinical evidence. Retrospective studies in humans have
shown no benefit of hormonal replacement therapy on
angiographic restenosis after PTCA (34), although one
study did show a beneficial effect after directional atherec-
tomy (35). However, conjugated estrogen (and not BE) was
the predominant form of estrogen used in many of these
patients, and no information on concomitant use of proges-
terone is available. In addition, it is not known whether
hormone replacement therapy could achieve a sufficient
concentration of estrogen locally at the PTCA site to exert
a significant response.
Study limitations. It is possible that spillover of BE into
the systemic circulation could occur during local delivery.
Also, tissue uptake and retention of BE after local delivery
were not measured. However, the results of the morpho-
metric and immunohistochemical analyses clearly demon-
strate a significant difference in the arteries treated with BE
compared with untreated vessels, which is highly suggestive
of an effect due to the locally delivered BE. The efficacy of
the InfusaSleeve catheter in delivering various agents intra-
murally has been reported in previous studies. At a support
balloon pressure similar to that used in the present study, a
sixfold higher concentration in the arterial wall was achieved
by local delivery, as compared with the arterial wall concen-
tration achieved by systemic administration (36). In another
study, persistent retention in the arterial wall of locally
delivered tissue factor pathway inhibitor was demonstrated
for at least 48 h after delivery (37). A strong argument
against a systemic effect due to spillover is that, in the
present model, where all three treatment arms were applied
in each animal, the systemic effects of BE (if any) due to
spillover would be expected to affect all three coronary
arteries in each animal equally, providing equal protection to
all vessels. The differences in the results between the arteries
treated with BE compared with PTCA only and vehicle
alone cannot therefore be attributed to such systemic effects.
Furthermore, BE that enters the circulation is rapidly
eliminated, mostly by the liver (38).
Conclusions. We have shown that a single dose of BE
delivered locally during PTCA in a porcine model has the
potential to decrease neointimal hyperplasia significantly,
probably by inhibition of SMC proliferation. Previous
studies have demonstrated that treatment with BE is asso-
ciated with inhibition of proliferation of human vascular
SMCs in cell culture assays (6). The local delivery of BE can
be performed safely with the InfusaSleeve catheter, without
risk of additional injury. The local administration of BE is
therefore a promising new approach that may be useful in
preventing the proliferative response after PTCA. Its use-
fulness in preventing restenosis after PTCA merits further
investigation.
Acknowledgments
The authors are indebted to Pascale Geoffroy, MSc, and
Julie Lebel for assistance in the laboratory; to Martin G.
Sirois, PhD, Dominique Lauzier and Veronique Philibert
for assistance with immunohistochemistry and morphome-
try; and to Stanley Nattel, MD, FACC, for his valuable
suggestions in the manuscript preparation.
Reprint requests and correspondence: Dr. Jean-Franc¸ois Tan-
guay, Montreal Heart Institute, Research Center, 5000 Belanger
Street East, Montreal, Quebec, Canada H1T 1C8. E-mail:
tanguay@icm.umontreal.ca.
REFERENCES
1. Teirstein PS, Massullo V, Jani S, et al. Catheter-based radiotherapy to
inhibit restenosis after coronary stenting. N Engl J Med 1997;336:
1697–703.
2. King SB III, Williams DO, Chougule P, et al. Endovascular beta-
radiation to reduce restenosis after coronary balloon angioplasty:
results of the Beta Energy Restenosis Trial (BERT). Circulation
1998;97:2025–30.
3. Clowes AW, Reidy MA, Clowes MM. Kinetics of cellular prolifera-
tion after arterial injury: smooth muscle cell growth in the absence of
endothelium. Lab Invest 1983;49:327–33.
4. Akishita M, Ouchi Y, Miyoshi H, et al. Estrogen inhibits cuff-induced
intimal thickening of rat femoral artery: effects on migration and
proliferation of vascular smooth muscle cells. Atherosclerosis 1997;
130:1–10.
5. Kolodgie FD, Jacob A, Wilson PS, et al. Estradiol attenuates directed
migration of vascular smooth muscle cells in vitro. Am J Pathol
1996;148:969–76.
6. Dai-Do D, Espinosa E, Liu G, et al. 17-Beta-estradiol inhibits
proliferation and migration of human vascular smooth muscle cells:
similar effects in cells from postmenopausal females and in males.
Cardiovasc Res 1996;32:980–5.
7. Sullivan TR Jr, Karas RH, Aronovitz M, et al. Estrogen inhibits the
response to injury in a mouse carotid artery model. J Clin Invest
1995;96:2482–8.
8. Chen SJ, Li H, Durand J, Oparil S, Chen YF. Estrogen reduces
myointimal proliferation after balloon injury of rat carotid artery.
Circulation 1996;93:577–84.
9. Moura A, Lam JYT, Hebert D, et al. Intramural delivery of agent via
a novel drug-delivery sleeve: histological and functional evaluation.
Circulation 1995;92:2299–305.
10. Varenne O, Pislaru S, Gillijns H, et al. Local adenovirus-mediated
transfer of human endothelial nitric oxide synthase reduces luminal
narrowing after coronary angioplasty in pigs. Circulation 1998;98:
916–26.
11. Bonan R, Paiement P, Scortichini D, Cloutier MJ, Leung TK.
Coronary restenosis: evaluation of a restenosis injury index in a swine
model. Am Heart J 1993;126:1334–40.
12. Karas SP, Gravanis MB, Santoian EC, Robinson KA, Anderberg KA,
King SB III. Coronary intimal proliferation after balloon injury and
stenting in swine: an animal model of restenosis. J Am Coll Cardiol
1992;20:467–74.
13. Liu MW, Anderson PG, Luo JF, Roubin GS. Local delivery of
ethanol inhibits intimal hyperplasia in pig coronary arteries after
balloon injury. Circulation 1997;96:2295–301.
14. Asahara T, Bauters C, Pastore C, et al. Local delivery of vascular
endothelial growth factor accelerates reendothelialization and attenu-
ates intimal hyperplasia in balloon-injured rat carotid artery. Circula-
tion 1995;91:2793–801.
15. Sirois MG, Simons M, Edelman ER. Antisense oligonucleotide
inhibition of PDGFR-beta receptor subunit expression directs sup-
pression of intimal thickening. Circulation 1997;95:669–76.
16. Mori T, Durand J, Chen YF, Thompson JA, Oparil S. Short-term
estrogen treatment prior to and following balloon injury of rat carotid
1977JACC Vol. 36, No. 6, 2000 Chandrasekar and Tanguay
November 15, 2000:1972–8 Local Delivery of 17-Beta-Estradiol
artery effectively blunts the vascular injury response (abstr). J Am Coll
Cardiol 1999;33 Suppl:259A.
17. Foegh ML, Asotra S, Howell MH, Ramwell PW. Estradiol inhibition
of arterial neointimal hyperplasia after balloon injury. J Vasc Surg
1994;19:722–6.
18. Hanke H, Strohschneider T, Oberhoff M, Betz E, Karsch KR. Time
course of smooth muscle cell proliferation in the intima and media of
arteries following experimental angioplasty. Circ Res 1990;67:651–9.
19. Mendelsohn ME, Karas RH. Estrogen and the blood vessel wall. Curr
Opin Cardiol 1994;9:619–26.
20. Hishikawa K, Nakaki T, Marumo T, Suzuki H, Kato R, Saruta T.
Up-regulation of nitric oxide synthase by estradiol in human aortic
endothelial cells. FEBS Lett 1995;360:291–3.
21. Hayashi T, Yamada K, Esaki T, et al. Estrogen increases endothelial
nitric oxide by a receptor-mediated system. Biochem Biophys Res
Commun 1995;214:847–55.
22. Sarkar R, Meinberg EG, Stanley JC, Gordon D, Webb RC. Nitric
oxide reversibly inhibits the migration of cultured vascular smooth
muscle cells. Circ Res 1996;78:225–30.
23. Cornwell TL, Arnold E, Boerth NJ, Lincoln TM. Inhibition of
smooth muscle cell growth by nitric oxide and activation of cAMP-
dependent protein kinase by cGMP. Am J Physiol 1994;267:C1405–
13.
24. Mendelsohn ME, Karas RH. The protective effects of estrogen on the
cardiovascular system. N Engl J Med 1999;340:1801–11.
25. Losordo DW, Kearney M, Kim EA, Jekanowski J, Isner JM. Variable
expression of the estrogen receptor in normal and atherosclerotic
coronary arteries of premenopausal women. Circulation 1994;89:
1501–10.
26. Karas RH, Patterson BL, Mendelsohn ME. Human vascular smooth
muscle cells contain functional estrogen receptor. Circulation 1994;89:
1943–50.
27. Geary RL, Adams MR, Benjamin ME, Williams JK. Conjugated
equine estrogens inhibit progression of atherosclerosis but have no
effect on intimal hyperplasia or arterial remodelling induced by balloon
catheter injury in monkeys. J Am Coll Cardiol 1998;31:1158–64.
28. Levine RL, Chen SJ, Durand J, Chen YF, Oparil S. Medroxyproges-
terone attenuates estrogen-mediated inhibition of neointima forma-
tion after balloon injury of the rat carotid artery. Circulation 1996;94:
2221–7.
29. Oparil S, Levine RL, Chen SJ, Durand J, Chen YF. Sexually
dimorphic response of the balloon-injured rat carotid artery to hor-
mone treatment. Circulation 1997;95:1301–7.
30. Brewster ME, Hora MS, Simpkins JW, Bodor N. Use of 2-
hydroxypropyl-beta-cyclodextrin as a solubilizing and stabilizing ex-
cipient for protein drugs. Pharm Res 1991;8:792–5.
31. Frijlink HW, Visser J, Hefting NR, Oosting R, Meijer DKF, Lerk
CF. The pharmacokinetics of beta-cyclodextrin and 2-hydroxypropyl-
beta-cyclodextrin in the rat. Pharm Res 1990;7:1248–52.
32. Kristinsson JK, Fridriksdottir H, Thorisdottir S, Sigurdardottir AM,
Stefansson E, Loftsson T. Dexamethasone-cyclodextrin-polymer co-
complexes in aqueous eye drops: aqueous humor pharmacokinetics in
humans. Invest Opthalmol Vis Sci 1996;37:1199–203.
33. Doenicke A, Roizen MF, Nebauer AE, Kugler A, Hoernecke R,
Beger-Hintzen H. A comparison of two formulations for etomidate,
2-hydroxypropyl-beta-cyclodextrin (HPCD) and propylene glycol.
Anesth Analg 1994;79:933–9.
34. O’Keefe JH, Kim SC, Hall RR, Cochran VC, Lawhorn SL, McCal-
lister BD. Estrogen replacement therapy after coronary angioplasty in
women. J Am Coll Cardiol 1997;29:1–5.
35. O’Brien JE, Peterson ED, Keeler GP, et al. Relation between estrogen
replacement therapy and restenosis after percutaneous coronary inter-
ventions. J Am Coll Cardiol 1996;28:1111–8.
36. Wolf MG, Jang Y, Penn MS, et al. Quantitative evaluation of local
drug delivery using the InfusaSleeve catheter. Cathet Cardiovasc
Diagn 1997;42:102–8.
37. Yang LY, St. Pierre J, Scherrer DE, Lasala JM, Walsh RG, Abend-
schein DR. Comparison of methods for local delivery of tissue factor
pathway inhibitor to balloon-injured arteries in rabbits. Coron Artery
Dis 1999;10:327–33.
38. Murad F, Kuret JA. Estrogens and progestins. In: Gilman AG, Rall
TW, Nies AS, Taylor P, editors. The Pharmacological Basis of
Therapeutics. New York: Pergamon Press, 1990:1384–412.
1978 Chandrasekar and Tanguay JACC Vol. 36, No. 6, 2000
Local Delivery of 17-Beta-Estradiol November 15, 2000:1972–8
